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“'FUIRMAL COMPLAINT
"SHTE ol ORIGINAL

Springfield, llinois 52761

Regarding a camplaint by (Persan making the complaint): Durriy YAH Q HO S 14 1S

PE@ FLES EM&@(%—}/ Gae  Comppny
As to (Reason far complaint) Frlvure 10 FlovipE MANTHLY BILLS Faf.

A Lentity fediod OF TIME AND A COMPRam:SERLe
SETILEMENT  OF  Annunt  Out.
in C HLLAE D llingis.

Against {Utility name):

0 THE ILLINGIS COMMERCE COMMISSION, SPRINGFIELD, ILLINGIS:
10t5 8 OAllry , CHitpen T Lol2(

1015 S oalley , Criehes T Lo( 3
(713 77L-9877

Between B:3( A.M.‘Hﬂd 500 P.M. weekdays, | can be reached at (7] 31771 b- 4¢7 g,
(Full name of utility company) ﬁ EO / LES EN EféY C: AS & {respondent) is a public utility and is éuhject

ta the provisions of the lingis Public Utilities Act.

My mailing address is

The service address that | am complaining about is

My home telephone is

(n the space below, list the specific sectian of the flaw, Commissian rule(s}, or utility tariffs that you think is involved with your complaint.
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lllinois Commerce Commission about your complaint? 7 [st END

Have you contacted the Consumer Services Division of the

&Yes [ 1#e

Has your complaint filed with that effice been closed?




Please state your complaint briefly. Number each of the paragraphs. Please include time perind and dollar amaunts involved with yaur complaint. Use an
extra sheet of paper if needed.
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PEOFIES GHS T0 REsiolE MY KES/DEMTHL Sodiitls. T w5s
ENFORMIED THET A NEW /PeConnsi o/ B ES 77 o
foR  Futale BrUs

2) T cowrperesn [ THE GI7 Lo SEHL rires Ly cork
AOILED THET THE SYs7em Wgs down ” D T wiulo Bis
ContAeter  LGTE

1) FlT Biu Recerven i MAy 2602 1oL B gyy ez
[ease clegr

fy state what you want the Commission to do in this case:
TO DETELWNE & AEASBNELSE SE7706007 AmoarT b0
AN AR PRYymeErT FlaN  (TF foxiBle wave Fs7mBED Kemb)

Date: 9@/:“/2003 Complainant's Signature_&@é‘%#_%%‘
(Manth, day, year)

I an attorney will represent you, please give the attorney's name, address, and telephane number.

You need to file the original with the Commission. Also, provide one copy for each utility complained about (referred to as respondents).

VERIFICATION

A notary public must witness the comgletion of this part of the farm.

|\,9MMW%LOM /" ’ first being duly sworn, say that | have read the above petition and knaw what it says.

The contents of this petition are true to the best ef my knowledge.

(Signatur

Subscribed and sworn/affirmed to before me on (month, day, year) / / ; L0035

Notary Public. [linnis

NOTE: Failure to answer all of the questions on this farm may result in this form being returned without pracessing. If yau have questions, please call
the counselor in the Consumer Services Division that handled your informal complaint.
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